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Please tIP£" cr pr.rt in ink. 

Na"-:1e of Office, Agency. or Court 

. h10~ CdOtyry 
I 8iv!sion, Board. District, :f a~prcab!e: 

I 
Ycur Position: ;0 II,;~tcT 
C~ u IVTY &'v fed. l/I$_t\'t-____ :1~r: __ 

.... If filing for multiple positIons, list additional agency(ies)i 
position(s): (Attach a separate sht'et if necessary) 

2. Jurisdiction of Office (Check at least one box) 

DSlate 

~un~of __ ~~~O~AI~~~ __ e:t-L ____________ _ 
D City of __________________ __ 

D Mulf>CQucty _______________ _ 

D Other _________________________ _ 

13. Type of Statement (Check at least one box) 

o Ayning Officeilnitial Date: ----.--i~ __ 

I
i ifArr:uaL The period cevere-d is January 1, 2009, 

ih"-ough Dece~7ibet 3 ~. 2089. 

-or-
o T1e p~,~icd cc;'/2:'ed ',s --------.--i _____ ; __ , t~rcuJh 

:Jecember 3i. 2G:)9. 

L'.:aving Office Da~e Left: ______ ~_._i ___ _ 

(Cr.eek or,e) 

o The period covered 'is Jan;.J3.ry 1 2C.,09. :rrcugh the 
d~:;Jte of leaVing olTice. 

-or-
o fhG period :::c'Nc;red "IS .~_.'.~J __ . through 

the date of lea'/ing CffiCC:. 

CzmdidQte EI(cticn.~Y.:p"'a'_' .=========~_J 

5-'-
VONT;::, ' 

I 
r 4. Schedule Summary 
I If- Total n;Jmber of Dages 

Incl;'.!ding this cover page: __ _ 

.. Check applicable sc~ed:Jles or "No re~ortable 
interests." 

I have disclosed interests on one or mare of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Investments (LEss Ihan 10% OWnel"5ilip) 

Schedule A2 DYes .... schedule attached 
Investm£'nts (1C"% or Grealer OWnel"5t,!p) 

Schedule B 
F?(i:;.;Ji Prr;perty 

DYes - schedl;1e ajached 

DYes schedJle attached 
{reome. Loans, & Business PcsitiCl.'1s (in::ofT!E Otile; ~hm Gift:;. 
;m(f Trave( paymenlS) 

Schedule 0 D Yes schedule attached 
income Gifts 

Schedule E Yes - schedule attached 
;ncome Gifts .. ., Travel Payments 

-or

~portab!e interests on any schedule 

,--------------------------------------, 
5. Verification 

! 1:8ve used a:! reasonab!e dll'gence in preoarir:Q this 
stateMent ! have reviewed this stiHef"'ent and to the best 
of My l{;;ow1edge ;he !:,for'''naii:'':n c::;ntained h€"rein a:'""".d in a:-:y 
attached sc'"';ed:.J1es is tr:.Jc and CDrr'lDle~e. 

I certify under penalty of perjury underthe laws of the state 
cf California that the foregOing 's true and correct. 

Signature 
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